DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

SHCOUTHOUSE OWE HOWARD COUNTY PERMIT NUMBER

PERMITS {410) 313-2455 INSPECTIONS {110) 313.1810

R el PERMIT APPLICATION D00

~

Building Address _ AR 4 g Property Owner's Name 8 jn Ches TE R Jam &S
” | -

L ja-d ' e -
Higl l8- 2e=217 e 908 Rock fedse Dg sye Boo

Suite/Apt, #: SDP/WP/Petition #: o | wllh
Census Tract Subdivision_ cty _PeTh&Esda State 1 DZip Codd®Z BT
Section Area Lot ‘/ Home Phone Work Phone
— . — Applicant’s Name & Mailing Address, (if other than stated hereon);

TaxMap S Parcel G0 Grid S ANithe) eve /Jm‘j
Zoning Map Coordinates Lot size 3 s 2.Gs /}—C Phone Fax

N * . M
Existing Use NVew H om&” Contractor Company _ /Hyche/ LS ‘e/{{’ﬁf { e 04pucnd,
Proposed Use _ '

Contact Person

Estimated Construction Cost $ OO0, O ontac

KRobert J atielel  SK.

Description of Work X Siall (0) jowo LG Address
L
p(‘o'ﬁ/—\:-é Tavk As va_ N’CPA_A:S% 7(& Gt‘-ou\ £d /'
ciy__ 154 ldeoyn State /11 () Zip Code_C0I 3

License No. 2306 /
Phone b0 6925 6 Fax Lig3 GL9 G357

Occupant or Tenant N A’ Engineer or Architect Company
Contact Name ‘ Contact Person
Address
Address
City State Zip Code
City State Zip Code,
Phone Fax
: Phone - Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweling 00 SF Townhouse 01 Water Supply:
. __-_ Public Depth Width Pl.!blic
No. of stories: Private 1st floor: Zanqte
Sewage Disposal: 2nd floor: Sewage D!sposalz
— Public Basement: : . ,Z t{bllc
Gross area, sq. ft. per floor: Private - ) Private
Finished Basement {0 Unfinished Basement(}
El ic YesO No O Cr‘.\lr:ov;{s;éee%?ogns Slab on Grade O g}:ctnc Y\?s ﬂ[: N,g DD
Use group: Gas YesOd No O Height: s es °
. Multi-family dwellings: Heating System:
. . No. of efficie its: :
S Heating System: No. of 1BR unis: Electic 0 Oil O
Construct?on type: Electic O Oi O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 01
Structural Steel Propane Gas [
Masonry ‘ . Other Structure: Sprinkler system:  N/A [
- Wood Frame Sprinkler system: N/A O ?'mt‘?“s“’"S: NFPA #13D
Full O0URgS: _ NEPA #13R
. Partial Roof Height:, 7 Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS |

THE RIGHT TO ENTER MWTNE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
. g - — *
Al L & . Poberr Tomjeler Sa.

Ly

Appﬁcqflt ’s Signature Print Name
Lwlhe) ety 8 prer Ly - 9-8- 09
Title/Company V4 v Date ‘

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
+EOR OFFICE UUSE.ONL!
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Census Tract Subdivision Fie e ams v fue & 54 ol twmd Ny e
Section Area Lot f"

7 kel . v
TaxMap __*{ * Parcel __ .- Grid i

T S A I L S A

Applicant’s Name & Mailing Address, (if other than stated herein):

Phone %> %% 140

. ) . Mo g P
Zoning Map Coordinates Lot Size & % %™ o
Existing Use_ ! ‘ Contractor Company RN Phhgeee
Proposed Use B B Contact Person__3% e . o, 0 &+ i, b
Estimated Construction Cost $ % %. % Address < ., L :
- : . : City State Zip Code
Description of Work c:"a. T a «“‘ vy R O License No. & %
TR Y T, Phone ' Fax
Pavd o eoar LN g O g e g ”
Occupant or Tenant Engineer or Architect Company £~ % «. % -
, L L e by o ,
Contact Name Contact Person 4 FA 0 vy o o
Address Address f‘(‘?_ R LT EE S
City State Zip Code City & 4% «. State ;3%\ ZipCode %3ty ¢
- iy L '
Phone : Fax Phone - ¢ 2.« o Fax A e - 1D e T
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics o Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ‘g * SF Townhouse O Water Supply: >
Public Depth Width Public
No. of stories: Private 1¥ floor: i, Private 7
: Sewage Disposal: 2" floor: Sewage Disposal:_
Gross area, sq. ft. per floor: Public Basement: Public [
Private %__ Private ~
Use group: Finished Basement @ Unfinished Basement 0 Crawl B e
- Electric  Yes 0 No O space O S';b,‘°" Grade & Electric  Yes.O No O
Construction type: Gas Yes O No O No. ofBedrooms_;uP Gas Yes o No O
Reinforced Concrete 1. . . o R :
Structural Steel Heating System: Multl-famlly dWClllI.lgS.‘ Heating System:
Masonry * Electric O Qil o No. o?efﬁcnenc.y f‘mts' Electric O © 0il o
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas &

Propane Gas O
___ State Certified Modular
Sprinkler system: N/A 0
__ Full
__ Partial

- Other Suppression

____ #ofHeads

No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof:

State Cerﬁﬁed Modular
Manufactured Home

Propane Gas O

Sprinkler system: N/A ©
___ NFPA#13D

__ NFPA#13R

___ Other: .

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY W

ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLI
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Fire Protection YES: O NO'@ . : Sub-total pa_idf’jsri a
Is Sediment Control approval required prior to issuance?. = S L TIs Entraijgce Permit Required? .. Balance due
L. .YES O NOD . . S PO L YESIB LONO me ey " Check ™
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' ' o o YEST -NO o = . o
CONTINGENCY CONSTRUC TION START: O : Lot Coverage for New Town Zone _
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